A
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

PILO0 S 0oUS S

honec.con (Apems  InsTnre of Floridg

ncipal Place of Business

Mailing Address

FILED
Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 90005 016 ***550.00

: ':'"'5'"'.:12:::3 !l”’(? iy I’” I”I

“90005.%; & .

) . -
QL U@ 1D Seve 7
H6o  Floc Dy g qoH DO NOT WRITE N THIS SPACE
3. Data in rpo"ated or Qualifed
(o]v{a®
Principal Place of Businges 2a. Mailing Adf‘ss 4. _FEI Number Applied For
(el 26 ! rrd \ — Lﬂ LZ C\ gé Not Applicable

Suite, Apl. #, etc. R Suite, Apt. #, etc. it

P P 5. Centifcate of Status Desired O $8.75 AdQ|tuonal

27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
- — 28] Trust Fund Contribution— —— — ——— ——Added to-Fees~ —

Zip Country Zip ] Country 8. This corporation owes he current year Intangible

[2s]

[30]

2]

ﬂNo

Personal Property Tax. Oes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

A TS S
Gy vl\meron £D
oo . rly 3HECHN

( 83

81| Name

82| Street Address (P.Q)Bok Number is Not Acceptable)

84 City

85| Zip Code

FL

;fji;ecﬁon 607.0505, Florida Statutes.

W)
"1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ifa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

8[3[!%%

(NOTE. Registerad Agent signaiure required when reinstating)

DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

£ res. Do~ [ DELETE 11TIMLE ClChange [ Addition
E E— Qe ) $AVTh 12 NAME

eeraoress| JHAl Ol ¢ o 1.3 STREET ADDRESS

5T-ZP Lartsn  FlA 2efe Yt 14 CITY-ST-23P

3 T Cﬂ‘S [l P [ DELETE 21 TTLE [JcChange [ Addition
€ L Se— Tl 22NAME

EETADDRESS («;:?1:{ gft oA 5D T 2.3 STREET ADDRESS

st |Uhrtrp FAB AA 2.4CITY-ST-ZP

£ . _g_e_g{_‘ " eTi™ “'1_ —— . OioElETE  R3iTmE [JChange ) Addition
E AW VYT AN Ao ~\ 32 NAME

eeTaporess| T AN LU~ o 33 STREET ADDRESS

srzp Ao F U'} 3464 34.CITY-ST-ZP

E [] DELETE 41 TITLE [Ochange  [J Addition
E 4. ZNAME

EET ADDRESS 43 STREET ADDRESS

~5T-ZIP 44 CITY-ST-2P

13 [] DELETE 54 TITLE []Change [ Addition
3 5.2 NAME

EET ADDRESS 5.3 STREET ADDRESS

ST-ZP 54 CIFY-ST-ZP

£ [J DELETE §4TME [IChange  []Addition
E 6.2 NAME

EET ADDRESS 8.3 STREET ADDRESS

.ST-ZIP &4 CITY-ST-ZP

| hereby certify that the information supplied with this filing do
indicated on this annual repart or supplemental annual reporf is t

adfiress, with all other like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
e and accurate and that my signature shall have the same leg.
ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

4qn-237-L8 10

al effect as if made under oath; that | am an

2#;&&

CR2E034 {11/98)

Daytime Phone #



